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Factors influencing suicidal ideation among transgender individuals

in a clinical setting
ZHANG Yue — qian” , WANG Ruo - fei, ZHANG Zhao, TAN Juan,
ZHAO Rong - jiang, NIU Ya — juan
* Chengde Medical College, Chengde ,Hebei 067000, China
Abstract: Objective To analyze the factors influencing suicidal ideation in transgender individuals. Methods A study was
conducted on transgender individuals from a medical institution. Participants were surveyed using a self — designed general
information questionnaire, the Self — Concept Clarity Scale (SCCS), the Satisfaction with Life Scale (SWLS), and the
Perceived Social Support Scale (PSSS). Logistic regression was used to analyze factors influencing suicidal ideation. Results
A total of 170 participants was included. The detection rate of suicidal ideation among transgender individuals was 54. 7% (93/
170). Risk factors for suicidal ideation included age =30 years (OR =3.35, 95% CI =1.31 -8.56) , experience of domestic
violence (OR =2.97, 95% CI=1.16 -7.61), low life satisfaction (OR =5.13, 95% C[ =2.29 - 11.50), and low family
support (OR =3.31, 95% CI =1.43 -7.66). A higher education level ( bachelor’s degree or above) was identified as a
protective factor (OR =0.42, 95% CI=0.19 -0.93). Conclusion

as a protective factor against suicidal ideation in transgender individuals, while older age ( =30 years) , experience of domestic

Higher education (bachelor’ s degree or above) serves

violence, low life satisfaction, and lack of family support are risk factors.

Keywords: Transgender individuals; Self — concept clarity; Life satisfaction; Perceived social support; Suicidal ideation
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Table 3 Results of multivariate logistic regression analysis on influencing factors of suicidal ideation in transgender individuals(n =170)
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